
IMP  CO C L K  R E C  R O V  

D ~ R A  BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECTIONS 
1500 I I I ~  SUvd, 5th Floor I Sacralllento, CA 958~41~el (916) 657-z~6611i3x (916) ~ S ~ - ~ Z I ~ ~ W . S O S ~ ~ . ~ @ J  

VIA EMAIL 

RESPONSE REQUESTED BY MARCH 28.2008 

I'o: All County NVRA Striff 

FROM: lrcnc E. Copps 
NVRA PROGRAM MANAGER 

Suhjwt: ICEQUEST FOR MONTHLY VOTER RECISTKATION INFORMATION 

Please indicate the number of voter registrations you rcce~ved from NON-DMV NVHA 
Cov~aev AGENCY OFFICES* ~n your county duling rile month of 

FEHHll AKY 2408: 

I J 
*This lncludcs applicatiolls for new or rencwals from various soc~al scrvlces agencies. 
including rood sumps, AFDC. IHSS, MecllCiIl, and Women and in(anl Children 
p~~og~.ams (WlC), welfare scrvices. rehabilitation and thosc sel.vlng ihe disdhlcd 
pop11l:1111>n. Indcge~>de~~l 1.iviny Caircrs. military recruilmeni. Fri~ncllise Tax Roul.d. 
Board of Equallzauon. Social Securrty, and Department of Ment:ll Hralrh. If the agency 
~~reviously received its voter registration applications Srom the Secretary ol' Shte's 
oflice, you must obtaln tile serial numbers of Ll~use cards I'ro111 111eo1 for reporting 
purl~oses. 

NAME 01: COLINTY. IMPERIAL 

CON.I.AC.I' PI:RSON: EJIt-lA ASUNCION -- 

If you have any questions. please feel bee to contacl me at (916) 657-2166. Please ernail 
your respollse to me a1 i~nc.capl)s@sos.ca.~ov or FAX your coml?lelcd form ro lne a( 
(916) 653-3214. Xhicok you! 




